(w,ar\;%@}\'i?y SECURITIES AND EXCHANGE COMMISSION -----
MO Washington, D.C. 20549
PR Rl 05049458 -
20 G FORM D | o
N e ., NOTICE OF SALE OF SECURITIES EC USE Un.
T»\c«'\\@;%@- PURSUANT TO REGULATION D, Prefix Serial
£ SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION
DATE RECEIVED
Name of Offering ([7J check if this is an amendment and name has changed, and indicate change.) / &/7 Q / &3
Private Placement of Series D Preferred Stock {and the underlying Common Stock issuable upon conversion thereof)
Filing Under (Check box(es) that apply): J Rule 504 ] Rule 505 X Rule 506 [ Section 4(6) D ULOE
Type of Filing: B New Filing O Amendment ’

A. BASIC IDENTIFICATION DATA

1. __Enter the information reguested about the isguer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) ,//i, & <

Tharas Systems, Inc. RV 7

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Incl%mg Area Code)
408.855.3200 . A

2618 Mission College Bivd., Suite 104, Santa Clara, CA 95064 ;0 L

Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Includlng Area Code)

{if different from Executive Offices) same as above ' A

Brief Description of Business: Development of electronic design automation

Type of Business Organization

X corporation [ timited partnership, already formed [ other (please specify):
{1 business trust 3 iimited partnership, to be formed
Month Year
Actual or Estimated Date of Incorperation or Organization: r 0 9 J | 9 8 l B3 Actual [] Estimated

Jurisdiction of incorporation or Organization: (Enter two-lefter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(6).

When To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below ar, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuey, if the issuer has been organized within the past five years;
«  Each beneficiat owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: - [J Promoter [ Beneficial Owner X Executive Officer I Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Rahm Shastry

Business or Residence Address (Number and Street, City, State, Zip Code): 2618 Mission College Blvd., Suite 101, Santa Clara, CA 95064

Check Box(es) that Apply: [ Promoter X Beneficial Owner [ Executive Officer (X Director O General and/or Managing Partner

Full Name (Last name first, if individual): Prabhu Goel

Business or Residence Address (Number and Street, City, State, Zip Code): 2518 Mission College Blvd., Suite 101, Santa Clara, CA 95054

Check Box{es) that Apply. [ Promoter Beneficial Owner [0 Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Subramanian Ganesan

Business or Residence Address (Number and Street, City, State, Zip Code): 2518 Mission College Bivd., Suite 101, Santa Clara, CA 96054

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer X Director O General and/or Managing Partner

Full Name (Last name first, if individual): D.N. Reddy

Business or Residence Address (Number and Street, City, State, Zip Code): 2518 Mission College Blvd., Suite 101, Santa Clara, CA 95054

Check Box(es) that Apply: ] Promoter ] Beneficial Owner 3 Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Rajvir S‘i'ngh

Business or Residence Address (Number and Street, City, State, Zip Code): 2518 Mission College Bivd., Suite 101, Santa Clara, CA 950564

Check Box(es) that Apply: ] Promoter X Beneficial Owner [J Executive Officer O Director [0 Generat and/or Managing Partner

Full Name (Last name first, if individual): Alliance Ventures |, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o V.R. Ranganath, 2575 Augustine Dr., Santa Clara, CA 95054

Check Box(es) that Apply: [ Promoter X Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Alliance Ventures IIl, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o V.R. Ranganath, 2575 Augustine Dr., Santa Clara, CA 95054

Check Box(es) that Apply: I Promoter Beneficial Owner [J Executive Officer O Director [J] General and/or Managing Partner

Full Name (Last name first, if individual): Andreas Bechtolsheim

Business or Residence Address (Number and Street, City, State, Zip Code): 897 Lakeshore Blvd., Incline Village, NV 89451

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following: '
- Each promoter of the issuer, if the issuer has been organized within the past five years;
+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [J Promoter 3 Beneficial Owner [J Executive Officer {3 Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Goel Family Partnership

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Prabhu Goel, 98 Ridgeview Dr., Atherton, CA 84027

Check Box(es) that Apply:  [J Promoter X Beneficial Owner [0 Executive Officer {0 Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Rajesh Parekh and Daksha Parekh Trustees of the Parekh Family Trust

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Rajesh Parekh, 151 Bridgton Court, Los Altos, CA 94022

Check Box(es) that Apply: [0 Promoter X Beneficial Owner O Executive Officer [d Director O General and/or Managing Partner

Full Name (Last name first, if individual): Ramesh Narayanaswamy

Business or Residence Address (Number and Street, City, State, Zip Code). 2080 Marich Way #17, Mountain View, CA 94040

Check Box(es) that Apply: O Promoter X Beneficial Owner [0 Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual): Redwood Management Iil, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Rajvir Singh, 4984 EI Camino Real, Suite 200, Los Altos, CA 94022

Check Box(es) that Apply: [ Promoter X Beneficial Owner [ Executive Officer [ Director {1 General and/or Managing Partner

Full Name (Last name first, if individual): Redwood Ventures Ill, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Rajvir Singh, 4984 El Camino Real, Suite 200, Los Altos, CA 94022

Check Box(es) that Apply: ] Promoter <1 Beneficial Owner [ Executive Officer {1 Director [0 Generat and/or Managing Partner

Full Name (Last name first, if individual): Synopsys, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Randy Tinsiey, 700 E. Middlefield Rd., Mountain View, CA 94043

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [J Executive Officer [ Oirector {3 Generai and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer {1 Director {7 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)




B. INFORMATION ABOUT OFFERING

O,y O;K O;|zr O’R] O[CA) DICOJ D[Cﬂ D[DE} DIDC] Oy Orea Omrn Opo)
Opn Opn Opa OKs) Oy Oral Omel Omo) Oma) Oy OmN) Oes) O Moj
Omm Owel Omwve O Omdgp OwM) Oy OWNe) Oy OroH) Ok [Oer OPA)
Ory QOisc) O¢sbp Omy Oma Owpm Ovn Ovay Owa Owvy Owil Owyy OPR)

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......................... | X
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum in\;wment that will be accepted from any INdiVIdUal? ... $.3481
Yes No

3. Does the offering permit joint OWNErship of @ SINGIE UMM ..........ccooerurermrmmeeeenersierenesiressresessssssessesssssenerssssssens X O
4.  Enter the information requested for @ach person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or with a state or states, list the name of the broker or deater. if more than five (5) persons to be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residente Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Salicited or Intends to Solicit. Purchasers

(Check "All States” or check individual States)... e e et e s nn e nneeeeen e aar e [0 Al States
Owry O,k OiAz] OKRR) DcAl D [CO] D €T D [DE] D pc) OrFL Oifeal OMH) OO00) '
O Oy Opa Oks) OKvp Owral Omer Omoy Omal O TNy Os) 0O Mo)
Omm OMel OMNvE ONNW O ONM Ny OWNC) Oy OoH O©K O[©oR] OPA]
Oy Oigscy Orspo Oy Omg Owmn Own Orva Owa Owvp Owy Owyl OPR]
Full Name (Last name first, if individuat)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)... e e e et e e rneae rae e e [1 All States
Onryg Onrg O|z) OrR] OlcA) D o) D [cT] D e} Ooc) OFL DOfea Omn 00
Cog Oy Opa) Oxs) O,y Owal OmMe] Omop Oma] Oy OmN) OS] [3Mo)
Omm OMWel OV INHL Omgg ONM ONY) ONC) OWDp OfoH oK O[oR] O(PA]
Ory Otsc) Osop Oy Ox Own Owvn Owrva Owa) Owv) Owin Owyy O1PR]
Full Name (Last name first, if individuai)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States)... e 3 All States

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. ‘

[

Aggregate

. Amount Already
Type of Security Offering Price Sold
DIBDY. ..ottt ea bbbttt e ae bbb AR b kbbb RS d A E et st et bes $ $
B QUHY ceoicececeeececcemreeereee eeeeee eebebce b ae e e b e AR bR e me e e e b ban $ 4,000,017.10 $ 3,999,988.00
[J Common X Preferred
Convertible Securities (INCIUAING WAIMANTS) .............coeev ettt cennas $ $
Partnership Interests ........... ettt e et e A e a bbb e aes s eea e been et st b aes et st en $ $
Other (Specify) o ———— $ $
TOMAL ..o e $ 4,000,017.10 $ 3,999,998.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rute 504,
indicate the number of persons whe have purchased securities and the aggregate dollar amount of
their purchases on the totaf lines. Enter 0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
{nvestors Of Purchases
ACCTEAIRA INVESIOS ......viiceceeere ettt et ettt n s e se e s e e banes 10 $ 3,999,998.00
NON-BCOrEItEd INVESIOTS .....co.o.oceeeececes ettt e sse s s et ens st rs e e enanensennes 0 $ 0
Total (for filings under RUIE 504 ONIY)..........c.ccvvereriireenceeeeereneierssse s esreensssensreseiesasans $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
. Types of Doliar Amount
Type of Offering Security Sold
RUIE BOB.......ooeee ettt ettt b b bbb b bbb n bbb bbb nsann N/A $ N/A
REGUIBHION A ...ttt ettt e s s b et et £ b es et st e s s e e be et ebeses s neaee N/A $ N/A
Rule 504 N/A $ N/A
TOMAL ..ottt ettt ettt ettt r et a et et et ertes e esn e e nae st tenenaneneans N/A $ N/A
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exciude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AQENTE FEBS ..ottt b ettt et sttt st b e ba s (M) $
Printing and ENGFaviNG COSS ......c.cvvieieiiieiiestrie ettt scsastse s sas s bss s as e s e sss s e s e saenas s asseas O $
LEOAI FEES ...cvvveeererss it es st st e be et st e s bt t e ssn s an s b se s ae st sn s e eestenes 0O $
ACCOUNING FEES ..ottt bttt e as b s be et sest st s bbb e m s s en e maneen 0 $
ENGINEEIING FBES ...t reereteceeee sttt e s sra st s s bt bbbt e essens sttt entebaesne s sesanrsesseransnrons O $
Sales Commissions {specify finders' fees separately)..........cccevrieri i O $
Other Expenses (identify) o ———— O $
TOMBI ...ttt ettt bR sttt et et ee st e sttt ettt O $




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C-
. Question 1 and total expenses furnished in response to Part C—-Question 4.a. This difference is the
“adjusted gross proceeds 10 the (SSUBL.” ...

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Salaries and fEBS .........c.ccc.oevieicrerveen et et ad
PUrchase of real @SIatE.............o.cceceviieiiee et e easeenns O
Purchase, rental or leasing and installation of machinery and equipment........... O

O

Construction or {easing of piant buildings and facilities............c.cccocenenne

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer

PUFSURNE £0 @ THIBIGET) ......vevererereeeerieceestenessreeseeesassvessesesssssssssssssbossosssnesecassescncsnens 0
Repayment of INAeDIEANESS ..........c.erruereriiriiereeeiree e et rsess s s Od
WOTKING CAPHAL .....c..vvceececeecremrietene st se et senenss e o a
Other (specify): O

0
COlUMD TOMAIS ...t et ce s ee st en O

Total Payments Listed (column totals added) ...

$ 3,999,998.00
Payments to
Officers,
Directors & Payments to

Affiliates Others
$ o s
$ 0 . $
$ o s
$ O s
$ o s
$ 0 $
$ X $ 3,999,998.00
$ O s
$ 0O $
$ [ $ 3,999,998.00

X 3,999,998.00

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. if this notice is filed under Rule S05, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchangﬁommission, upon written request of its staff, the infarmation furnished

by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502

ol
lssuer (Print or Type) Signature \{ DJVMQ Date
Tharas Systems, Inc. \ ﬂ\w;fm Marcho)g 2005
Name of Signer (Print or Type) Title of Signer (Print or T?b\ekf Z'/
Rahm Shastry Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




